THE IAVIRIUWVUN OF REALIN VP MIGAJUN . .
No, 300 L 4T
<o FED SEP 25 1959 STANDARD CERTIFICATE OF DEATH it it o IO
' BIRTH NO. REG. DIST. NO. le_ PRIMARY REG. DIST. WJ.O_O.H Registrar’'s No. e .E_g.g......i'?
7 1. PLACE OF DEATH 1 _ 7. USUAL RESIDENCE (Where deceased lived. [f inetl Mienes Lefors
/ a. COUNTY 2. STATE 4.0 ouri b, COUNTY -dmi-io:::/
b. C&'II;Y (If outside corpurats limits, write RURAL and give gmL‘gNET‘hl: ’EF) c. Cig’g {lf ouside carporste lizde, write BURAL azd cive towaskley -
[ {l ol
TOWN ST.LOUIS il 5 o L St, Louis 205 7
g d. FHIO.é NAMEO%F {If Dot Lo bewpital or lastitution, give strest sddress or locstion) d. SI'I;!REEETSS- . (1 raral, give location) ,
9 INertorion  812° GOODFELLOW  AVE, el 812 Goodfellow Ave.,
a 3. sla%pgl-: o% . (First) &:. (Middle) . (Last) Ta DSF (Mm,h? O (fen)
& || (rvpeor Priny _ ROSCOE c CHIPLEY, e Aug, ‘30, 1952
E 5.5EX /] 6. COLOR OR RACE | 7. m\nnu-:o. NIE‘\%R MARRIED.) 8. DATE OF BIRTH . hAnGE da reun| o mex | U | 7 wo u
A . (Bpecify on Houre .
Male White TS Oy \ o | | *=
é m:‘.m wug&;g;?ﬂou u(‘(:.mdsuk 10b. KIND OF wsmzssD%gT H’l\; 1 m%’ (City and Stave or Farsigs Coustry) 1%1%%?; WHAT
b [Tetired = insurance bricker .| Carrollton, Misscurd
< 13a. FATHER'S MNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
9 Alexander Chipley : | Francag Burnett :
i [ 15. WAS DECEASED EVER IN U.5: ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
{Y'w, B0, or unknawn) | (I yus, xive war or dates of service) &93.09-0
§ . %! Virpinia Ghipley-Slz Goodfellow Blv'd,.
I 18. CAUSE OF DEATH MEDICAL CERTiFchTION lg'rmv.:L"D TWEED
& .|| Enter only cnecause per | . DISEASE OR CONDITION
Z | tine for (), (b, and (o) | DIRECTLY LEADING TO DEATH" (4) "’?
c,-.g “This docs wot meon | ANTECEDENT CAUSES
| the mode of dying, such | Aforbid eonditions, i ans, m DUE TO (b) 0&'&"'—4 1‘-_0.
| j _ || a8 keart fatture, asthenta, -|...rise ta the above cause { _
B | de. It medns the d. | the wnderlying coute edh - - e
! care, infury, or complica- DUE TO (c) -
s g tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS .~ »~.> """ & 5 7,
| = Conditions contributing to the death but not
! a related to the discare or condition causing death.
| “ = | 19a.-DATE OF °"$ﬂ,ﬁ B6.MAJOR FINDINGS OF OPERATION -+ i, =%y 0, omm o e ) . -\ .| 2. AUTOPSY?
- g . . L - Ak - ‘I'!SD-NOE]
o || 212 ACCIDENT (Bowcity) 21b. PLACE OF INJURY (a4, inorabost | 21c, (CITY, TOWN_OR TOWNSHIPY * = (COUNTY) °~ . (STATE)
h SUICIDE bome, farm. factary, strest, oflos blde.. e18) e - . .
] HOMICIDE . - - T '
g 2d. T(l)rés . (Mouth) (Day) (Yean How) | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCURT i
'J“ I Sy i | wemizAT ] soTaMLE ) i L lflro o
E =4 hereby ceﬂ!fﬂ 350‘ I aumd:ig_"h{éw",d from &= ¥ 3o 199 o X 194 /hat I last saw the deceased
; alive on’ , and that death cceurred al 3:20 Pm ., from the couses and on the date stated above.
- é Zia. SIGN . BT {Degroe or title) | 23b. Annmss ATE SIGNED
i, - b‘ 7 7 Jo M f 3o A
E 24s. BURFAL, CREMA- 24c. NAME OF CEMETERY on CREMATORY 244, LOCATION (Clty, town, oxeounty) {Btate)
TION, REMOVAL M}C wmter
& LY 9.2.50 .~ Oak Grove Mausole
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUI - zs FUMERAL uta:cmn § SIGNATURE ~ ’ ADDRESS
SEP 2 G5 C.R.Lupton & Sons;7233 Delmar Blvd;

Lo fc3  (Licensed Emb . & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that tbe body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by....
Student Embalmer No.

working under my persona! supervision.

StuUdent covencnresousssasesnsnsanarsavsane

Student Embalmer ) - o T
Licensed Embalmer o.ﬂ{}./_m I
- P. O. Addrusﬁ '&M.J.% TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




